
DR 7511 (08/19/13)
COLORADO DEPARTMENT OF REVENUE
Denver CO  80261-0009
(303) 205-8205
(303) 205-8215 (FAX)

IFTA Lease Agreement Certificate

Lessee
I certify that a written lease agreement exists with the registered owner (lessor) designating me as being responsible  
for the reporting and payment of IFTA for the duration of the lease agreement.

I also agree to notify the Taxpayer Service Division via fax, phone or mail when this lease agreement expires or is  
terminated. (The address, phone number and fax number is located in the upper left hand corner of this form.)
Lessee/IFTA Account Holder-Last Name or business name First Name Middle Initial IFTA Account Number

Mailing Address City State Zip

Contact Person Last Name First Name Middle Initial

Phone Number
(          )

Fax Number
(          )

Lessee Signature Date (MM/DD/YY)

Lease Start Date (MM/DD/YY) Expiration or Termination Date (MM/DD/YY)

Lessor
I certify that the agreement indicated above exists and that upon termination of the agreement, I will establish the  
required tax accounts or provide a properly executed Lease Agreement Certificate to the Taxpayer Service Division  
with another lessee. 

I further certify that I will be responsible for any IFTA tax liability accrued in the interim.
Lessor/Registered Owner Name-Last Name First Name Middle Initial IFTA Account Number

Mailing Address City State Zip

Contact Person Last Name First Name Middle Initial

Phone Number
(          )

Fax Number
(          )

Lessor Signature Date (MM/DD/YY)

*137511==19999*

CDOR
Instructions
Date format is MM/DD/YY
Example: 04/15/13

CDOR
Instructions
Monthly date format is: (MM/YY - MM/YY)Example: (01/13 - 01/13)Quarterly date format is: (MM/YY - MM/YY)Example: (01/13 - 04/13)Annual date format is: (MM/YY - MM/YY)Example: (01/13 - 01/14) 

CDOR
Instructions
Date Format is MM/DD/YY
Example: 04/15/13

CDOR
Instructions
Date format is MM/DD/YY
Example: 04/15/13
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